EXECUTIVE LOBBYING S g e
REGCISTRATION / RENEWAL FOR THE, %’5_’1 IR

YEAROF __ 2006 - Edecwbies Tokhyict Sngiwrativa K. -
(Fil} in ¥ear.) ' —_— '
For Dilice ul
Posant Dt AL g L]
I Pring b ink or typo, : My oy )
U Cowmplets form ond retutis with 3110 talslration fiae to e Deard of ~NF l' e
Eafiies, 2415 Ouail Dr., 3nd Floor, Bam Rougs LA ME0E, or fax 1 AL OO |
(X5} THE3-RTRT. For information or asckawnca, call (125) 1638777 or R S
(R0} B42-6630. .|
1 Initial registmsons st be suvmitted witis 5 daye of {1 employment es & O PR e B
Ledbebrrlsl o (2] Firsl aclivn requining rogistation. Ropigmtioos expie 29 of 3"‘00‘1 o o Li'\: "
Thecmber F unbess & roncwal 13 subtndtat batween Dicerober 1 and » e
Jamuary 31 ! '
1. NMAME - Tleniken Jamies M
Last Flral M
Z. BUSINESS PHONE 1-E00-4596-3772
Aren Cobe =od Phons Numoher
3. FAX NUMBER 215-751-5782
4. BUSTNESS ADDRESS _ One Franklin Plaza__ Philadelphia PA__ 1910
Stroot amd Mo, City Swe | @p
MATLTNG ADDRBESS _ 200N 6% 8t Philadalphia___~ PA Lo 02
Street and Mo, Ty “Tnure Fip

5, EMPLOYER _ GlexaSmithKline

& EMFLOYER'S ADDRESS _Onie Framklin Plasa Philadelphin _ PA 19101
Streat and Mo, City Siste Zip

1. LIST BELOW () Mames ufpﬂmm o oeganianlons which you repreeent ind nn whose behall expendinres ars made; (b)Y the
aireas ufm such person, $Toup, of orgamvizetion o wepdescil: () e trpe of bexines: cach = engaged Lo or e purpose or fanct o of
tht: ongactimstion o proug; () whethor or not the clisnt o Jomeons elos prve vius 1y Tobbey,

1. Name GlaxoSmimklne

Address  One Franklin Plaza Fhiladelphia  FA 19101

Business or puypose _ Pharmaceuttcal

Doez this peron pay you? _ ¥Yes

T N, who paye youT

Fage | of
Loorten 5o, R, 704




EXECUTIVE LOBBYING
REGISTRATION FORM

2. Name

Address -
-

Busingss or purpose

Dhoes this person pay you? -

If No. who pays vyt .

3. Name _
-_ -_ @00

Address
Business o purpoge - L

_
Dwes this person pay yiu?

I'Mo, who pays you?

4, Warte —_—
—__————______
Address -
- O

Businessmpmpose__
Duesﬂliapm-smpay you?

YNowhopays youw?

Fim M, Reny, T




